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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
Atrached is a form to convert an

to section 605.1045, Florida Statutes. These forms
advice of an attorney is recommended.

Pursuant to s, 605.0102(23)a, F 5., cntit
partnership, including a timited liability
limited partnership; a limited liabi

lity company: a real estate investment erusi:
entity that is organized under

an organic law,

Filing Fees:
Certified Copy (optional): 330.00
Certificate of Status (optional): 55.00

Send one check in the total amount payable to the Florida Department of State.

Please include a cover letter containing

Other Business Entity” into a “Florida Limit
are basic and may not mee

y means: a business corporation, a non

partnership, including a limited partnership, including a limited liability

Or any other domestic or foreign

$150.00 {S25 for Articles of Conversion
$125 for Articles of Organizat;

all conversion needs. The

profit corporation, a general

and
on)

ed Liability Company” pursuant

your telephone number, return address and certification requirernents, or
complete the aitached cover letter.
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe St%c:ct. Suite 810

Tallahassee, FL 323

03

For further information, you may contact the New Filing Section at (850) 245-6052

Important Notice: As a condition to the conve
and current through

rsion, pursiant ro 5.605.02]1 2(%), F.S. each party 1o the

December 31 of the calendar vear this decument is being submitted to 1

conversion must be active

e Department of State for filing.
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CKC Educational Consuting, LLC

{(Name of Resuliing Florida Limited Company)

The cnelosed Articles of Conversion, Articles of Organization, and fees are su bmitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605. 1045, F.S.

Please return all correspondence concerning this matter to:

Kathy Pandelidis Granbois, Esq.

{Coniact Person)
Saxton & Stump

{Firm/Company)
280 Granite Run Drive, Suite 300

(Address)

Lancaster, PA 17601

{City, State and Zip Code)
sloadc@yahoo.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this maiter, please call:

Kathy Pandelidis Granbois, Esq. at ( 717 )556-1047

{(Name of Comact Person) {Arca Code)

{Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
doliars and drawn on a bank located in the United Stares)

& 15000 Filing FFees (JS155.00 Filing Fees  (8180.00 Filing Fees  CJS185.00 Filing Fees,
(5235 for Conversion and Cernitficate of and Certiltied Copy Certified Capy, and
& 5125 for Articles Swuius Certificate of Status
of Organization)

Mailing Address: Street Address:
New Filing Section New Filing Section
Divisian of Corporations Division ofCorporn!zions
P.0. Box 6327 The Centre of Tallahassee .
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810 I ;
Tallahassee, FL 32303 - =
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Articles of Conversion
For
“Other Business Entity”
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to converr the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605,1045, Florida

Statutes,

I The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

CKC Educational Consulting, LLG

(Enter Name of Other Business Entity}

e . e limited liability compan
2. The “Other Business Entity” is a v pany

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business (rust, ele.)

Pennsylvania

First organized. formed or incorporated under the laws of

(Enter state, or if a non-U.S) entity, the name of the country)

05/19/2022
an

(date of organization, formation or incorporarion)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

CKC Educational Consulting, LLC

{Enter Name of Florida Limited Liability Company)

4. 1fnot effective on the date of filing, cnter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 99 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable swatutory filing requiremen
document’s effective date on the Department of State™s records,

5. The plan of conversion has been approved in accordance with all applicable s

6. The *Convenied or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to

which such members are entitled under ss. 6051006 and 605.1061-605. 1072, F,

S.

tatutes.
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Signed this 31 day of Decembar 2023

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: (M ﬁL QQNU-

Printed Name: Cheri Lee Derr Title: Sole Member

Signature(s) on behalf of Other Business Entitv: [See below for required sigr

Signature: Cb\.ﬂ/\)v ﬁj__

ature(s)]

Printcd Name: Cheri Lee Derr Title: Sole Member
Signature:

Printed Name: Title: I
Signature:

Printed Name: Titke:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Flgrida Corparation:
Signature of Chairman, Vice Chairman, Director, or Officer.
It Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parwners,

All others:
Signature of an authorized person.

Fees:
Anticles of Conversion: S25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Opticnal)
Certificate of Status: §5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Fhe name of the Limited Liabiljty Company is:

CKC Educational Consuking, LLC
(Must contain the words “Limited Liability Company, “[.L.C.." ar “HL.C.")

ARTICLE It - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

8514 Island Breeze Avenue 8514 Island Bregze Avenye
Panama City Beach, FL 32413 Panama City Beachl FL 32413

ARTICLE III - Registered Agent, Registered Office, & Registereid Agent’s Signature:

(The Limited Lizhtlity Company cannot serve as its own Registered Agenl You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Cheri Lee Demr

Name

8514 Island Breeze Avenue
Florida strect address (P.O). Box NOT acceptable)

Panama City Beach FL 32413
City Zip

Having been named as regisiered agent and 10 accept service of process for the above stated limited
labifity company at the place designated in this certificate, | hereby accept the appoingment as
registered agent and agree 1o act in this capaciry. | further agree 1o comply with the provisions of all
siatutes relating to the proper and complere performance of my duties, and I am _famitiar with and

accepl the obligations of my position as registered agemt as provided for in Chaprer 603. I°.S..

Chone Lew Qan

Registered Agent’s Signarure (REQUIRED)
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ARTICLE 1v-

The name and address of cach person authorized to manage and co
Company:

nirol the Limited Liability

Title: Name and Address:
"AMBR" = Autharized Member

"MGR" = Manager

AMBR

Cheri Lee Derr

8514 Island Breeze Avenue

Panama City Beach, FL 32413

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE;

Chis Zoe Qunn

Signature of 2 member or an authorized representative of 2 member
This dacument is excculed in accordance with section 605.0203 (1) (b, Florida Stawtes. I am
any false information submitted in a document 1o the Department of State consi
as provided for in 5.817.135, F.S.

aware that
1utes a third degree felony
Cheri Lee Derr

Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designati
S 30.00 Certified Copy (Optional)

on of Registergd Agent 3
$ 5.00 Certificatelof Status (Optiomal) -
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